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- ail UNITED STATES OMB APPROVAL
FORM D ?"C M ing SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
iail Process Washington, D.C. 20549 I '
Section Expires: '
Estimated average burden

DEC 10 2008 FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONL\‘E -
\Washington, DG PURSUANT TO REGULATION D, |
S SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Class A Convertible Preferred Units & Warrants for Class A Common Units

Filing Under (Check box(es) that apply): [J Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: 7] New Filing [] Amendment

P

A. BASIC IDENTIFICATION DATA L JAN 09 7009
1. Enter the information requested about the issuer &'_ .
Name of Tssuer  ( D cheek if this is an amendment and name has changed, and indicate change.) ]HUI
Vision Appraisal Technology Holdings, LLC :
Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
clo Gemini Investors IV, L.P., 20 William St., Suite 250, Wellesley, MA 02481 (781) 237-7001
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business
Real property appraisal services & CAMA software

Type of Business Organization
|:| corporation [ limited partnership, already formed other (please specify);
[] business trust [] limited partnership, to be formed LLC
Month Year 080 64 424

Actual or Estimated Date of Incorporation or Organization: [{[1] [0I8] [ Aectval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.§. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the namc of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. [ of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Appty:  [[] Promater [/ Beneficial Owner  [[] Exccutive Officer [] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Gemini Investment Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 William Street, Suite 250, Welleslay, MA 02481

Check Box(es) that Apply:  [] Promoter  §7] Beneficial Owner  [] Executive Officer  [] Ditector [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Pine Street Capital Partners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
99 Pine Street, 5th Floor, Albany, NY 12207

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner /] Exccutive Officer 7] Director [} General andfor
Managing Partner

Full Name {Last name first, if individus!}
O'Shea, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Bearfoot Drive, Northboro, MA 01532

Check Box(es) that Apply: [] Promoter /] Beneficial Owner [] FExecutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

The Kevin Comer Family Trust dated April 4, 2000

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Chestnut Street, Wellesley, MA 02481

Check Box(es) that Apply: [T} Promoter  §7] Bencficial Owner [T} Exccutive Officer  [[] Director (7 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Amold, David

Busincss or Residence Address  (Number and Street, City, State, Zip Codc}
32 Montgomery Road, Southampton, MA 01073

Check Box(es) that Apply: [J Promoter Bencficial Owner  [] Executive Officer [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Resolute Investors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 590495, Newton Centre, MA 02459

Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner ] Executive Officer  [] Dircctor [[] General andfor
Managing Partner

Full Name (Last name first, if individual})
Taranto, Angelo

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Woodlawn Avenue, Chelmsford, MA 01824

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner §7] Exccutive Officer

Director

{0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Rich, James

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
20 William Street, Suite 250, Wellesley, MA 02481

Check Box(es) that Apply:  [] Promoter |:| Benefictal Owner Exccutive Officer [ ] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Rock, Peter
Business or Residence Address  {Number and Street, City, State, Zip Code)
44 Bearfoot Drive, Northboro, MA 01532
Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer m Director Generat and/for
Managing Partner
Full Namc (Last namc first, if individual)
QO'Brien, R. Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)}
P.Q. Box 590495, Newton Centre, MA 02459
Check Box(es) that Apply: {7] Promoter E] Beneficial Owner  [7] Fxecutive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Comer, Kevin
Business or Residence Address  {Number and Street, City, State, Zip Cede)
32 Chestnut Street, Wellesley, MA 02481
Check Box(es) that Apply: ] Promoter  [] Bencficial Owner  [7] Exccutive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Newton, Jeffrey
Business or Residence Address  {Number and Street, City, State, Zip Code)
20 William Street, Suite 250, Wellesley, MA 02481
Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [J Exccutive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [[] Promoter D Beneficial Qwner [} Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer tntend to sell, to non-accredited investors in this offering? oo \ES E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... e $
Yes No
Does the offering permit joint ownership of a single unit? ..o vrvreareeeereanas e [ [}

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[Ta person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o meens s e s s bans [J Al States
(H1]
(1] ME]
[NH] NY]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INQIVIAUAl STALESY c.ovirievreereeee e e e b s e e s [7 ANl States
(BE) miil

[BE]
MO [ & O @ M M & K @O Ok OR [RA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual STALES) c.c.ov i et st O All States
ALl (aK] [aZ] (AR] [CAl - FL
(XS]
MT] [NH]
®] ) 1]

&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if thc answer is “none” or *zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEBE Lvovoeiitttet s tessesse bt e s st s sase bt s es s amr e eSS nE b e e et et D $
EQUILY ovcvevvenenrerseneeessvsrtneesseaes s estetss e seennensscatse ressenmer e s e SR AR SR SRR s 7.000,000.00 ¢ 7,000,000.00
Common Preferred
4 “ 2 916.67 2,916.67
Convertible Sccuritics (INClUdiNg WAITANIS) .....oviiicveecisen s serarerssasesssisssnesiessesosensssasssss suons § =¥ Y- h)
Partnership INIETESLS .vvuccrcricrerirenisic st sssemsss st s essrr s esss s ssressss s rassecs s ssnss s s sasssasesarss $ $
Other (Specify ) U OOV U POV U URS PRSP ROROI. $
TOUBL ot e et et b b b e h R s p R n b $ 7.002,916.67 ¢ 7,002,916.67
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ., vt e s nee 7 $_7.000,000.00
NaN-2CErediled INVESLOS w.ovcvvvrercerrnrresiessrressesssesresssssssssssresnsssestsmssssessssssessmsssestssssesssessessesssssossas 0 s 0.00
Total (for filings under Rule 504 only) 0 s_0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, cnier the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sake of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Zold
RUIE 505 ..ot ot ettt ee e et et e et s 0.00
RegUlation A ..o e e e s 0.00
RUIE 504 1..vvive sttt ittt sa et ebs st et 1 221 s sae s s st s_0.00
TOLAL L oe ettt e e e e e s $_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABCNIS FEES ot recce et et er e s ron e e anr e eee s reememe st e r e emenns e aeanent O s _

Printing and Engraving COStS ..o et rememem e ettt e e bbb bbb e 0 s

LLEBAI FRES oottt et A £ e e bbb 1 S_E'OOO'OO

ACCOUNUNE FEES it e SRR bbb sb it b b a e g s

ERZIMEEIINE FEES 1ottt st en s b bbb s s s a e b e bRt it 0 s

Sales Commissions (specify finders’ fees separately) O s

Other Expenses (identify) Filing Fees @ s 1.000.00
TOTAN corvie it ssrs ettt sar e a4 TR ST SES SRR RS Se R s b b st b st e na e tas vl s 176,000.00
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USE OF PROCEEDS

b Enter the difference between the agpregate offering price given in response to Part C ~—— Question 1
and total expenscs furnished in response to Part € — Question 4 @ This difference is the “adjusted gross 6.826,916.67
proceeds 1o the issuer .. e L . . S o s
5. Indicole below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown [T the amount for any purpose is not known, furnish an cstimate and
check the box to the tefi of the estimate  The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part € — Question 4 b above
Paymenis to

Officers.

Dircclors. & Payments to

Afftliates Qthers
Salaries and fees . T e - [Js s
Purchase of real eSIale . . vv v oo o e s e e e e e 8 0s
Purchase, rental or leasing and instaliation of machinery
pod eQUIPMENL o L o e e o e e e e o[]S LS
Construction or leasing of plent buildings and facilities ... ... .. . . e o« .. [ s
Acquisilion of other businesses {including the valuc of securitics invelved in this
offering thot may be used in exchange for the assets or securities of another
issuer pursuanl (o o merger) . . . . oo . ... B I 1) s
Repayment of indebledness .. . . .. ... o Lo e e e e e e (8 0Os
Workingeapital . .. .. ... .. e e e e e e O8 s
Other (specifyk: ds s

L) 0s

Column Totals . . : o L S s 000 [s_0.00
Totat Payments Listed (column tolals added) . .. ; .. S s 0.00

:D. FEDERAL SIGNATURE ~~ i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 10this notice is filed under Rule 505. the following
signature conslitules an undertaking by the issuer to furnish to the U S Sccurities and Exchange Commission, upon wrilten request of s staff,
the information furnished by the issucr to any non-pecredited investor pursuant to paragraph (b)(2) of Rule 502

Issucr {Print or Type) ture Z [ Dale
Vision Appraisal Technology Hoeldings, LLC 7\' December g , 2008

Name of Signer (Print or Type) \Lile Signer (Print or Type)
James T.Rlich Secretary
ATTENTION

Intentlonal misstatements or omisslons of facl constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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L3S

Is eny party described in 17 CFR 230 262 prcscmly sub}ccl to any of the dlsqunh['cahon Yes No
provisions ol such rule? . .. ... .. Ce e 0 x

Sce Appendix, Column 5, for slate responsc

The undersigned issucr hereby underinkes to furnish to any statc administrator of gny siate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requised by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, wpen wrilten request, information furnished by the
issuer to offerees.

The undersipned issuer represents that the issuer is famitiar with the conditions thet must be satisficd to be entitled Lo the Uniform
limited Orfering Exemption (UL OE) ol the state in which this notice is filed and understonds that the issuer cluiming the availahility
of this exemption has the burden of cstablishing that these conditions have been satisfied

The issuer has read this hotification and knows the contents (o he true and has duly catssed this notice ta be signed on its behall by the undersigned
duly authorized person

Issucr (Print or Type) ature Date

Vision Appralsal Technology Holdings, LLC / TJ)%/L December A . 2008
Name (Print or Type} &yc (Print or Typc)

James T. Rich Secralary

Insiruction:

Print the name and titie of the sipning representative under his signature for the state portion of this form  Onc copy of every notice on Form
D must be manually signed  Any copies not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signatures
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T MU U APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Itemn 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
A X |
AK X
AZ x| ||
AR x | L [ ]
CA X
co H.m.’f,,..,,.] I
CT b
pe| I x | ol
il | . —
FL §ox r——-l L“-...
o ]
m L < .
1D x ] C_ 3]
| X | __,__j L_’
IN X
IA L_X .
ks [ Ui x | I
kel x| =
LA | _“_*_} X [ I X g
ME X
il D | R IS
MA X g'r:f: rfe 530"\'9“"3'9 6 $7.000,000 X
MGl 1 R ) 2
MN I.__.-__ . [:....’.(,..M.i i —”_J L :
ML L X 1.

70f9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| i
MO x o l |
Mry ol X [
NE I x I_ . . [
NV X
NH N E
NJ |
NM || x|
NY x it/ B $2,916.67
NC B IES
ND l.x.
mi
OH x
oK x .
or | Jl_x
PA x
RI x j
sc ] . x|
SD I
TN x
TX x
UT l x
vT l X
fomn s =
VA D_ [ X
WA x ]
o il
WV i x o
w A= N
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T

1 2 3 4 5
Disqualification
Type of security under Statz: ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
WY I = | ;
K | .
PR l .,..._._,.___J_ ’*M,f, R |, e d !.,ﬂ._‘ L.l
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